The clinical course of a patient with bronchitis caused by Bordetella bronchiseptica is described. The organism was recovered on one occasion from a protected catheter brush specimen obtained at bronchoscopy and on two occasions from expectorated sputum specimens. The infection was eradicated with antimicrobial therapy.
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Bordetella bronchiseptica is a common veterinary pathogen but has rarely been implicated in human infections. We report a case of bronchitis caused by B. bronchiseptica and review the role of this organism as a human pathogen.
Case report. A 60-year-old man with a 6-year history of chronic lymphocytic leukemia, splenectomy secondary to an autoimmune hemolytic crisis 3 years before admission, and biopsy-documented interstitial lung disease was admitted to the Kansas City Veterans Administration Medical Center with a 5-day history of fever, chills, and shortness of breath. He recently received a 5-month course of fludarabine chemotherapy (40 to 50 mg daily for 5 days each month) for refractory chronic lymphocytic leukemia; his last course of fludarabine was approximately 10 weeks before admission. Two weeks before admission he began complaining of increasing shortness of breath, fever, and chills. He was treated with prednisone for exacerbation of his interstitial pneumonitis. Despite temporary resolution of his fever and chills, he became increasingly anorectic. Five days before admission, his fever recurred and was accompanied by chills, sweats, and shortness of breath. He was hospitalized for evaluation of these symptoms.
Physical (10) . Carbon utilization studies may also be useful for distinguishing the organisms shown in Table 1 from one another (13, 14) . B. bronchiseptica is a common veterinary commensal and pathogen inhabiting the respiratory tract; it causes respiratory infections in a wide variety of laboratory and wild animals (8) . B. bronchiseptica has been infrequently found' as a commensal in the human respiratory tract and has rarely. been implicated in human disease. In a 2-year hospital survey of nonfermenting gram-negative bacteria, Pederson et al. (12) who had been kicked in the head by a horse and peritonitis in a patient receiving continuous ambulatory peritoneal dialysis (2, 3) .
Reports of respiratory infection attributed to B. broncshiseptica include a nonfatal polymicrobic pneumonia (along with S. aureus) in a patient with stage IV Hodgkin's disease; a subacute illness, in a 14-year-old boy, which resembled tuberculosis both clinically and roentgenologically; and an outbreak of a whooping cough-like disease in three children from the same family (6, 11, 15 ). An additional case of B. bronchiseptica infection resembling whooping cough was reported in 1926; however, the criteria used to identify the isolate are now deemed insufficient to distinguish it from phenotypically similar organisms (1). B. bronchiseptica has also been implicated as the etiologic agent of mild upper respiratory tract illness in animal caretakers (8) .
We report here a case of successfully treated B. bronchiseptica bronchitis in an asplenic, immunosuppressed patient with chronic lymphocytic leukemia who denied close exposure to animals. Although B. bronchiseptica is most likely to be a commensal in humans, it can cause opportunistic respiratory and systemic disease. Conditions apparently predisposing to B. bronc hiseptica infection include hematologic malignancy, cholestatic liver disease, splenectomy or splenic rupture, alcoholic malnutrition, trauma, and peritoneal catheterization. A history of exposure to animals may be significant but is not essential. Clinicians and laboratorians should not dismiss B. bronchiseptica as a respiratory commensal without carefully considering the clinical status of the patient. In determining the significance of sputum isolates, retrospective evaluation of the Gram stain is recommended, because the pleomorphic morphology of B. bronchiseptica can be misleading.
